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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oov

/2

(a) County M.l ]
State.__. SSOUl'l.. .. ) Count &t
{8) Cityor town.... .._.__St o LOlllS S SO - @ € j ’ ) County ‘2 / ?
(llouhlde cily or town limits, write “RURAL™ and name of lo'n.lhlp) {(¢) Cityor town St " Louis "
(€) Nam.‘;' of hospital or Iﬂl-t-"-uuon (1{ ouraide city or town limits, write "RURAL™)
City Hospital...D @ street No.. 22, DicksontSt.
{If oot ia hospital or institution, write stroet number or location} (If rura), give location) =
(d) Length of atay: In hospital or institution.....&. LTS ke v
{3pecily whather (e} Citizen of foreign countryi‘ {Yes or No)
In this community. 66. . Years. .
years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
3, (a} PRINT 1
FULL NAME............ Edward. Jackson -
: U(b) N E. = ‘(') e 20. DATE OF DEATH: MonthsJ @AUALY. 4y £D
. veteran, c, B urity 942 2 P m
pame war No. Nxf/?/ /y #Jyé YOAT .t T v, hoUr. B2 K LI L — minute........ooerveeemne M4
21. T hereby certify that I attended the ’
0 5. Coler or G, {¢) Single, widowed, married, 1 Py BT 10.%¥3
4. Sex. Ma\le ............. racewmte & divnrccd..wjidﬂ.W.E.da that Ilgst eaw h‘:._._,'__ alive on....... __I_______ lof"/

6, (b) Name of husband or wife... e O (€} Age of'husband or wife if
Late. Augusta.....&' acﬁson, o T
7. Birth date of déceased .. Mav 18 1862

Wyears

and that death occurred on the dgffe and hour stated Bbove.
se of death

Immediate o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

tatd

P

(Mnnth) (Day) (Year)
8, AGE: Years Months Days It less‘ than one day
79 8 i hr. min.
scotland,. ... 4

9. Birthplace._.....

{City, town, or county) {State or fureiga oml{nry)

b Ll L, TN
{Registrar's signature)

(D ta roctived local registear]

P,
Address.____ g LA
{Licensed Embalmer’s Statement on Raverse Side)

Oth diti —
10. Usual occupation.... Malntanence Man = (ln:lrudc:l:n:nnncynm 'luun!moutluo(dmh?'
11 Indusiry or business...... S,:.t.n ...... LOU.'LSRef &i C O.ld. .St Ee PHYSICIAN
Major findings:
§ 12. Name............... JRKNOWN "0 operations !; £ ? ‘ Undert
& o : - . N nderline
E 13. Birthplace....... Unkl] Qm . . 7 £ : @Jﬂ 31§i§§‘és:a:ﬁ
- ) .lj_ town, oreounty) (State or foreign country) Of autopsy {H_ q should be
g{ 14, Maiden name.......... ! ‘il,\ r ﬁ:{-gaeﬂ;ta-
g 15. Birthplace (Cllrlmf)mﬂuﬁ- eve o ovein cobates) 22. If death was due to external causes, fill in the following:
16. (a} 1nfomm_.__._....A]..J.gns_.tﬁ......Qs.ﬂa.'Ld...............'......................_... (a) Accident, suicide, or homicide {apecify)
& Address....... h20% Wellston Ave.. () Date of accurrence
17. (@) .......B.u:-t;-a_-l_ e (3) Date thereof. .__l‘a? .|| @ Where did injury oocur? (City or tome) fCoants) Bore
(Burtal, cromation, or removal) ! {Mosth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place; burial or cremation... -Hew ’ St .. _Marcuscem.-
18, (o) Signature of funeral director.... Hy Leidper Ind.Co.. While at work?.._. (?_’f“ :{”ﬁm&; injub"— '
® Address_;. 2623 _St. Aouis .- .
19. (a) j W 2 7 1~ 23. Signature (M.D.or
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STATEMENT- BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, 0r BY e

...... Registered Apprentice No

wm;king under my personal supervision.

ngned MW(/I \f /? W&/\-
Licensed Embalmer No \?J é 7

o ‘ﬁ . P. O. Address aiéa/ﬁ‘ﬁwﬁw

Note. ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of lmense )

If tlns body is not embalmed fact should be 80 st.ated. above.




